All such measures as neurectomy of the branches of the nerve, the injection of osmic acid or absolute alcohol into the nerve foramina, are merely of temporary effect, which seldom lasts longer than a few months.
As regards the method of the removal of the ganglion, the consensus of opinion is favourable to the temporal route, the alternative being the zygomatic route, in which the zygoma is turned down, the coronoid process of the jaw is turned up, and the skull is opened from below by chiselling round the foramina through which the nerves leave the skull. This latter method is more difficult, and the ganglion can only be extracted piecemeal with great uncertainty.
It has also been suggested that the root of the ganglion can be cut in the posterior fossa of the skull, but the technical difficulties of this operation are greater than those of the more radical operation upon the ganglion.
In conclusion, I might add that the excised ganglion was examined by Dr. Michell Clarke (to whom I am greatly indebted for his kindness and help over this case), who cut sections of it, and stained them by various methods. These sections, which were exhibited at the same time as the patient, showed no recognisable pathological change, and this is in accordance with the findings of other observers. Nothing is more remarkable in this disease than the absolute obscurity of its origin as compared with the definite character of its symptoms and treatment.
